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LOUMRKIANA LEGISLATURE Name: Kennhey, Lelon
Income Disidosure Form

Calendsr Year 2000 LeGsLATIVE Districr: (OO - LS|
(Pursuant to B.5, 42:1114.1) Houst Disirici Mo. 240
INSTRUCTIONS

. Il'you do not have Inccme 1o coport, complete Ibems 1 and 2(a) and (h} or 3{a) and (B, and sign bolow,
- Complele 2(a) mnd (h) or ia) and {b) whodher or not income is reporied.
4. IF you birve income i repart, complee 1his form with respect @ inceme received during the previous culendar YAk
Incume excerding 825000 recelvid by o membor, a maribers spouse, or a busingss enierprise in which the
Memiber or the momber’s spoose owas ol keast 109 yauat be reporled il reccived ram sy of e ol wing:
A. Income eeceived divectly from the gtate, or Iocal political subdbvisions of ihe state.
Comnpleic lems 2a) and (b) ur 3{a) aod (b) and Attachment A to repon incone reoeived dirzotly
fremn the state or locel political sobdivisions of the siate, and sign below.
frcorre from service in the fegislamere, zatary fram full o employmen of & mendber's speuse, serfary
of a imember's e whon such spouse I an elecied officiat, and Benafis fron: o siviewide Jrnidsfic:
reitrement sysrem ore excluged aud showld wos be reported.
B. Tncorse peceivid {or services performed for ar in conmection with 2 eeming inteTesl.
Camplziz Teems 2(a) and (b) or Ma) and (b} and Attechment B to teport income which was received
for servives perfonmed for on in connection with a gaming jmerest, and sign below,
4. This form musi be signed by Lbe legislator end filed with the Secretary or Clerk by July 1.
& Tromemit ariginfl either ww:

Lavisiane Senate OR Louisiuna House of Represeniatives
Office of the Seoraetary Office af the Clerk

[ O Box 34163 P. D. Box 4428

Boion Rowga, [, JOR04 Balon Rouge, LA TOROA

m./ﬁcilhw L, my gpoute, nor any business enlemprise in which I or my spouse have a 10% imerest or greater has
received income in excess of $230.00 fron the stale of Logisiana or emy Incal povernmenil £ntily or political
suhdivision thereof, or from services performed for or in cotinestion with a gaming imlerest,
[Crenglata Memre 2a) and (b) or Ma) and [b) and sign helow)

2. Qg 1cenify that [have filed my foderal income tax retum for the previous year. E E I, i
b
Dt T certify thee 1 huve fited my state income tax Tatuny for the previous year. Ao 1
. i1 4 2
Mg, !
4] 4 ""ﬂﬂgn-, 'h'p""l?laamt-
Jﬂ":'s mi‘ ﬂ:’&

-

?cnif}- that 1 bave filed for an extension of my foderal income kX retem for the prévious yeat.

tb) Tcentify that T have filed for an exiension of my stule income t2x return For the Dravious year

SIGNATLUIRR:
DATLE: iy e

FOR GFFICE USE ONLY

PREFAREL: HY;

hdielsas| &, Haes, 11, Secvetury of the Scnate
anl

MMl W, Spear, Clork of U Hisuge




